|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE.
CORPOHAT1ON B0 Sandra B. Morlham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # | 57423 0)

1. Corporation Nare

C & D ASSOCIATES, INC.

A

Principal Place of Business Malling Address
C/0O CHARLES H. ROHE C/O CHARLES H. ROHE
5379 ISLEWORTH COUNTRY CLUB DR. 5379 ISLEWORTH COUNTRY CLUB DR.
R
WINDERMERE FL 34786 WINDERMERE FL 34786 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/15/1990 05/01/1995
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26| 59-2985086 Nol Applicable
— Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additionat
22] 27] Fea Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
r;ﬂ 28] Trust Fund Contribution D Added to Faes
| Zip Country | Zip Country 8. This carparation has liability for intangible tax under s 180.032,
24] 25] 29] [30] Fiorida Statutes 0O ves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiered Agent
B1| Narme
ROHE, CHARLES H. 82| Streat Address (PO, Box Number & Not Acceptabia)
5379 ISLEWORTH COUNTRY CLUB DR.
WINDERMERE FL 34788 8
84| Ciy FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered office
ar registared agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors, | hereby accept the appaintment as registared agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R — . - ] o
Slgratu-e, typed or pricted nane of ragis lored agent and e il appicable MNOTE: Registered Agent Sigraturd requirer] whan rainstating' DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TLE P [ DELETE, 1. 1TIILE [ Change [ Addition -
NANYS ROHE, CHARLES H 1.2 NAME 3
sreet anoriss | 5379 ISLEWORTH CTRY CLUB 13 STREET ADDRESS a
CITY - §T- 2P WINDERMERE FL 14 0TY-51-29 . &
TILE 1S [™] DELETE 2 1TILE [ Chenge [ Addition |
HAMC ROHE, DANA D 72 NAME
smeer aooress | 5379 ISLEWORTH CTRY CLUB 23 STREE] ADDRESS
CITY STz WINDERMERE FL 24CITY-§1-2IF
TITLE [] DELETE 3 HTITLE [ Change  [] Addition
AN 32 NAME
STREE] ADDRESS 33 STREET ADDAESS
GITY-51-21P 34 CITY-S1- 2P
THLE [T] CELETE 4.1T0LE [ Charge [ Addition
HAME 42 KAME
STRELT ADDRESS 43 STREET ADORESS
GITY-ST-2P 44CITY-51-2P
TILE [J DELETE 5 1TIME O Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cily.S1-2Ip 54 CIY-ST-21F
TILE [JDELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S87-2IP 4 CITY-51-2)P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempition stated in Section 118.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual rgpert o supgldmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or disagtor of the corporatioM or the reg [ of drustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block is if changied, or on an Agachmg

i an address.
SIGNATURE: __ ML K3 4/23/96  407/876-4192

'SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR " Dale Detme Phore #




